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Heart Beat Hawke’s Bay
Pre Programme Questionnaire 

NAME:

Please complete and bring with you to your first Heart Beat class

How could we have improved the information given to you and your family?
Was the Heart information given to you explained?

What concerns you most about your present heart health?

Is there anything in particular you would like to learn/ get out of the group?

What/ if any exercise did you do before your heart event/ how often would you do this?
What exercise to you enjoy most I.e. Walking, cycling, gym etc

What  one lifestyle change you would like to make?

Ie quit smoking, loose weight, improve diet, increase exercise etc 
Please set two goals for yourself that we can help you achieve. 
In the next 6 weeks I will endeavour to achieve ……….

In the next 6-12 months I will endeavour to achieve…………….. 
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